
   08/11/08 

COBB COUNTY FIRE MARSHAL’S OFFICE (FAX: 770 528-8320) 
NFPA 17A, WET CHEMICAL: LIMITED WORK PERMIT for RETRO-FIT SYSTEMS 

NO WORK TO BEGIN UNTIL PERMIT IS SIGNED BY FMO AND RETURNED VIA FAX 
        Job Type: 

 New Tenant       Remodel/Addition        Date ______________________
        Inspection Fix   Recall Replacement        Other  _____________ 

              
Job Name  _____________________________________________________________________   

Address  ______________________________________________  Suite #  _________________ 

Complex  ______________________________________________________________________ 

Circle One:  (Cobb County)  (Powder Springs)  (Acworth)  (Kennesaw) 

Installation Company_________________________________  Phone #  ______________________ 

Person Requesting Permit _____________________________ Fax # _________________________ 

** All applicable fields below are to be completed with a detailed scope of work** 

NFPA-17A (2002 Edition) 
System Specifications 
 
Manufacturer   _______________________________         Model __________________________________ 
      
Capacity    __________________________________         Flow Points: Available _________Used ______ 
 
A (8 ½” x 11”) drawing will be required for all Limited Work Permits with the following: 
 Protection application                                        Appliance labels  
 Location of nozzles                                            Fusible Link / Heat Detector location(s) 
 Number of flow-points per nozzle                     Manual release location 
 Pipe layout                                                         Static pressure 

 
-Technical specification of all equipment shall be available upon request of the plan reviewer or field inspector 

to include auxiliary equipment, installation requirements, and hazard classification.- 
 

Scope of Work: 
___________________________________________________________________

___________________________________________________________________

_________________________________________________________ 

Fire Marshal’s Office Use Only 
Approved                     
Rejected                      Reviewed By:_________________________  Date:_________________________ 


